








































The Thesis Committee for Siyan Li 

















     Patricia Stout 
 














Thesis Presented to the Faculty of the Graduate School of  
The University of Texas at Austin 
in Partial Fulfillment  
of the Requirements 
for the Degree of  
 
 









 iv  
Abstract 
 
Review of anti-stigma social media interventions for mental illness 
Siyan Li, MA 
The University of Texas at Austin, 2018 
 
Supervisor:  Patricia Stout 
 
As a global health concern, mental illness mental illness is a leading cause of mortality and 
morbidity worldwide. The stigma attached to mental illness leads the delay of treatment as well as 
decrease the quality of life. Therefore, reducing stigma for mental illness is extremely urgent. Mass 
media shows the potential of many interventions for decreasing mental illness stigma. As a new 
form of mass media, social media can be more promising in stigma reduction. The benefits of 
social media include cost-efficiency, privacy-protection, high-accessibility, broad-coverage, and 
no limitations for time and geography. The most important benefit is the enrichment of 
interactions. 
 
10 research studies were selected by screening titles, abstracts, and full texts from a database search 
that yielded 145 results. The research data were collected from two databases on 26 July 2018. 
The publication date ranges from 2011-2018. By comparing and analyzing these 10 research 
studies, three questions are answered: (1) What kinds of social media were used? (2) How was 
social media used in the interventions? (3) What was the effect of social media?  
 
As expected, social media interventions are effective at reducing stigma. The effects are more 
significant in females than in males. Future research and interventions should explore new ways 
to use the interactive functions of social media and exploit more types of social media platforms. 
 v  
Additionally, the endeavor should also be made to deconstruct social media to find its inner logic 
and mechanism, in order to develop precise models and techniques to assess its effects on 
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Chapter 1 Introduction 
 
The importance of this review 
 
“Mental illness, such as depression, bipolar disorders, or schizophrenia, is a “health condition 
that changes a person's thinking, feeling, or behavior (or all three) and that causes the person 
distress and difficulty in functioning.”(Information about Mental Illness and the Brain, 2007). 
According to the data of the 2016 National Survey on Drug Use and Health (NSDUH) by the 
Substance Abuse and Mental Health Services Administration (SAMHSA), approximately one in 
five U.S. adults (aged 18 or older) lives with a mental illness (about 44.7 million in 2016), within 
which only 43.1% received treatment in the past year (Substance Abuse and Mental Health 
Services Administration, 2017). Stigma dissuades people from disclosing their mental health 
conditions and seeking care immediately  (Clement, 2015). The delay of treatment increases the 
difficulty for recovery and decreases the quality of life.  
 
In order to effectively change people’s attitudes toward mental illness and their corresponding 
behaviors, media is a promising tool to use. Mental illness stigma is perpetuated by media 
images and may potentially be reduced by media (Stout, Villega, & Jennings, 2004). Mass media 
interventions may reduce mental illness stigma by reducing prejudice, one of the major 
components of mental health-related stigma (Clement, 2015). Social media, as an increasingly 
popular new mass media, has more benefits than traditional mass media for stigma reduction, 
such as increasing interaction as well as removing physical and geographical access barriers and 
privacy protection (Welch, Petkovic, Pardo, Rader, & Tugwell, 2016). Social media 
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interventions, defined as individuals that use social media as channels to achieve online two-way 
communication and interactions with a target audience, shows potential to increase the health 
equities (Welch, Petkovic, Pardo, Rader, & Tugwell, 2016). These are successfully used in 
health-related areas like smoking cessation (Naslund, et al., 2017), diet and exercise behaviors 
(Williams, Hamm, Shulhan, Vandermeer, & Hartling, 2014), and cancer prevention and 
management (Han & Young Ji Lee, 2017). Based on the benefits of social media intervention, it 
is reasonable to assume they may also work well in reducing mental illness stigma.  
 
The objective of this review 
 
The main objective of this review is to identify and summarize published research examining 
anti-stigma social media interventions, as related to mental illness stigma reduction. Differing 
from previous reviews, which cover all interventions and all health issues (Thornicroft et al., 
2016), this review only focuses on social media’s usage and effect in anti-stigma intervention. In 
doing so, three following questions will be answered: (1) What forms of social media were used 
in those interventions? (2) How was social media used in those interventions, i.e., by itself or in 
combination of other forms of media? (3) What is the effect of social media on mental-illness-
stigma reduction? 
  
The impact of this review  
 
This review will guide future research about the relationship between social media intervention 
and mental health stigma. Through the comparison of differences in the target audience, types of 
stigma, categories of mental illness, usage of social media platforms, timelines, and the social 
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media’s effects, researchers can design more accurate and convincing experiments for stigma 
reduction by exploiting social media intervention. 
 
In Chapter 2, we review the literature on mental illness and social media use. Therefore, 
providing overall knowledge of the concepts—what has been done and why social media is a 
right choice for stigma-reduction. Chapter 3 outlines the methods used in the study to identify, 
select, and analyze the pool of articles included. In Chapter 4, we analyze the types of 
interventions and participants. Additionally, the three aforementioned questions are answered. In 
Chapter 5, a discussion of the main findings is included, with suggestions for future research and 













 4  
Chapter 2 Background 
 
Mental illness and serious mental illness 
 
Mental health problems are a global health concern. Mental illness may lead to unemployment, 
substance abuse, homelessness, and even suicide (What is mental illness: mental illness facts, 
n.d.). By 2030, mental health problems (especially depression) will be the main cause of 
mortality and morbidity worldwide (Secretariat, 2011). Besides the pain endured by affected 
people, mental health increases the economic burden both for individual and the government. 
More than $100 billion are spent each year in the United States due to untreated mental illness 
(What is mental illness: mental illness facts, n.d.). To better improve the mental health 
conditions, it is critical to know what the primary mental health problems are and how to 
improve them.  
 
The most prevalent mental illness disorder in the world is depression, followed by anxiety, 
schizophrenia, and bipolar disorder (Vos, 2013). In the United States, these four disorders also 
account for a large percentage of people with mental illness (Mental Health By The Numbers, 
n.d.). Depressive disorders and anxiety disorders are called common mental disorders as a result 
of their prevalence (Foundation, 2016; Estimates, Depression and Other Common Mental 
Disorders: Global Health, 2017).  
 
Mental illnesses are broadly classified to Any Mental Illness (AMI) and Serious Mental Illness 
(SMI) or Serious Mental Illnesses (SMIs). AMI includes all recognized mental illnesses, whereas 
only a small subset of AMI is called SMIs, based on the duration and the disability it produces  
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(Center for Behavioral Health Statistics and Quality, 2015). The relationships of those concepts 
are demonstrated in Figure 1. “The Classification of Mental Illness.”  
 
The definitions of SMIs vary in different perspectives. In this review, we use the most common 
definition, as given by federal regulation as “persons aged 18 or older who currently or at any 
time in the past year have had a diagnosable mental, behavioral, or emotional disorder (excluding 
developmental and substance use disorders) of sufficient duration to meet diagnostic criteria 
specified within DSM-IV (APA, 1994) that has resulted in serious functional impairment, which 
substantially interferes with or limits one or more major life activities” ((SAMHSA), 2013; 
Development Services Group, Behind the Term: Serious Mental Illness, 2016). No matter how 
different the inclusion criteria of SMIs are, “schizophrenia-spectrum disorders” are always 
included in the SMIs list. The other two disorders, which are usually mentioned as SMIs, are 
bipolar disorder and major depression. But only severe forms of those disorders, as well as a few 
other disorders, are viewed as SMIs (What is “Serious Mental Illness” and What is Not?, n.d.). 
(Figure 1. The Classification of Mental Illness.)  
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Figure 1. The Classification of Mental Illness 
 
Figure 1. “The Classification of Mental Illness,” illustrates the classification of mental 
illness. The biggest circle is AMI. The smaller circles, no matter what colors, are included into 
AMI. The gray color means non-serious mental illness, while the green color means SMI. 
Schizophrenia is represented by blue circle and is completely included within SMI. The orange 
(bipolar disorders) and yellow circles (depressive disorder an Anxiety Disorder) are mostly 
included within AMI. However, part of those circles overlap and  are included within SMI.  
 
SMIs typically require high levels of care, like hospitalization (What is “Serious Mental Illness” 
and What is Not?, n.d.). Computerized interventions are only recommended as a reliable 
treatment for mild to moderate mental illness (NICE, 2006b). The effect of online anti-stigma 
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interventions may not be significant for SMIs than “non-serious mental illness.” Besides, SMIs 
are relatively rare. According to the National Institute of Mental Health and the National 
Advisory Mental Health Council, only 3% - 5% of the population over 18 is affected by SMI in 
the United States (What is “Serious Mental Illness” and What is Not?, n.d.), which account for 
23% of those with AMI in 2016 (2016 NSDUH report america's behavioralhealth changes & 
challenges , 2017). The percentage is small compared with non-serious mental illness. Therefore, 
in this review, we focus only on anti-stigma interventions for “non-serious mental illness,” which 
means that the “schizophrenia-spectrum disorders” are excluded.  
 
Description of stigma 
 
One of the main barriers of recovery from mental illness is stigma. The concept of stigma is 
complex. Before Goffman’s (1963) book, Stigma: Notes on the Management of Spoiled 
Identity, stigma was used more frequently in botany or to describe other biological phenomena. 
Goffman emphasized its social science meaning and created a concrete concept of stigma (Link 
& Stuart, 2017). According to Goffman, stigma refers to “an attribute that is deeply 
discrediting,” which reduces the individual “from a whole and usual person to a tainted, 
discounted one” (Goffman, 1963). People who are stigmatized may feel embarrassed or 
humiliated by others (Gilbert, 2001). As a result, people are inclined to conceal stigmatized 
health issues, such as mental illness problems (Berger, Wagner, & Baker, 2005), and prefer to 
reduce their interaction with others regarding the topic of their mental health issues (Vanessa, 
Itai, Hansen, & Southwell, 2015). Those behaviors lead to delays in searching for information 
and health care (Link, 1992), which introduce a vicious circle for those people, which results in 
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prolonged suffering, lost productivity, and insufficient use of health care resources (Berger, 
Wagner, & Baker, 2005). 
 
Stigma is not static (Goffman, 1963). Its formation goes through a social process (Link & 
Phelan, Conceptualizing Stigma, 2001), in which the interaction plays an important role. Only 
when the individuals experience themselves in social reaction, they are made “real” (Goffman, 
1963). From a social-cognitive perspective, stigma has three components: stereotypes 
(cognitive), prejudices (affective), and discrimination (behavior) (Sheehan, Nieweglowski, & 
Corrigan, 2017). These three components are not independent—they occur one by one. 
Stereotypes happen when the public identifies and labels the differences among groups. They are 
negative public beliefs and attitudes, e.g., the belief that “people who have mental illness are 
dangerous.” When people endorse the stereotype, prejudice occurs, e.g., the belief that “I agree 
that people who have depression are lazy. I do not like to work with them.” What follows is 
corresponding behavior, or perhaps discrimination toward that group. People would separate 
“us” from “them.” They may run away from people who have mental illness or criticize the 
laziness of people who experience the pain of depression (Patrick W. Corrigan, 2017; Link B, 
2001; Pescosolido, 2015; Sheehan, Nieweglowski, & Corrigan, 2017). After the stigmatized 
group experiences status loss and discrimination, the whole process of stigmatization is 
completed (Pescosolido, 2015).  
 
In general, mental illness stigma includes public stigma, self-stigma, courtesy stigma, provider-
based stigma, and structural stigma (Pescosolido, 2015; Sheehan, Nieweglowski, & Corrigan, 
2017). The subjects or objects are different based on those different types. Public stigma is when 
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the general public endorses stereotypes, prejudice, and discrimination toward specific group. 
When people in stigmatized group know and accept these stereotypes and prejudice, self-stigma 
occurs. This will lead to label avoidance, which means avoiding any possibility of revealing their 
diagnosis. Self-stigma is often targeted in social media interventions, because it is directly linked 
to the well-being of stigmatized people (Link, Struening, Rahav, Phelan, & Nuttbrock, 1997). 
Not only the members of stigmatized group are treated differently; people who are associated 
with the group may also experience stigma. This is so-called courtesy stigma. For example, the 
parents whose son has depression may be criticized for being bad parents. This could increase 
the burden both of the stigmatized person and the people around him/her (Sheehan, 
Nieweglowski, & Corrigan, 2017). Another group that has huge influence on stigmatized people 
is the healthcare providers, such as psychiatrists, psychologists, and licensed professional 
counselors who are designated to aid stigmatized groups. Provider stigma happens when health 
providers embrace the stigma. Once they embrace the stigma against their clients/patients, 
stigmatized people would feel intimidated about looking for help and the rehabilitation process 
could be deferred. The last type is structural stigma/ institutionalized stigma, whose subjects are 
constitutional practice, laws, and policies, which unintentionally restrict opportunities of the 
stigmatized group. This kind of stigma involves collective and macro-level process rather than 
interpersonal (Hatzenbuehler, 2016; Corrigan, Markvwitz, & Watson, 2004). It intertwines with 
the micro-level stigma, moderates the efficacy of psychological interventions and “robust health 
consequences for members of stigmatized groups” (Hatzenbuehler, 2016). Stigma is complex. 
With all these unique types, different interventions are required. 
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Based on whether the stigma is obvious and identifiable to others or not, the concepts of 
“discredited stigma” (visible to others) and “discreditable stigma” (invisible to others) are 
introduced. Differing from discredited stigma, which is visible to the public, discreditable stigma 
can be hidden from others, such as mental illness stigma. People are inclined to hide their mental 
conditions. This is a result of self-stigma and the subsequent low self-esteem (Drapalski, et al., 
2013; Boyd, Otilingham, & DeForge, 2014) and shame and self-contempt (Rüsch N, 2014). This 
behavior increases the difficulty for others to identify the illness and help the person recover. 
Moreover, keeping the secret places a heavier burden on them, which will, in turn, worsen their 
condition. As a result, stigmatized people suffer from a poorer quality of life, lower self-efficacy, 
and ability to pursue meaningful life goals (W. Corrigan, 1998).  
 
 
Description of the social media and social media intervention  
 
 
Social media practices are powerful at challenging stigma (Betton, et al., 2015). This review 
focuses on social media interventions for decreasing mental illness stigma. Although the study of 
using social media is relatively new (James D. Livingston, 2014), compared with traditional 
media, its effectiveness and power for combating stigma of mental illness make it significant 
(Abrahamse & Steg, 2013).  
 
Social media could be defined as an internet-based platform, where users can create and 
exchange the user-generated content. Social media allows interaction with others and with all 
kinds of formal and informal identities, e.g., governments, traditional news organizations, and 
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health professionals (Dutton W, 2013; Vanessa, Itai, Hansen, & Southwell, 2015). Social media 
can be broadly divided into six categories: forums and message boards, review and opinion sites 
(e.g., Epinions.com), social networks (e.g., Facebook), blogging, microblogging (e.g., Twitter), 
bookmarking (e.g., Digg), and media sharing (e.g., Flickr) (Sterne, 2010). The most popular 
social media platforms in the United States include Facebook, Twitter, Instagram, Pinterest, and 
Snapchat  ((n.d.), 2018). According to the Social Media Fact Sheet report by the Pew Research 
Center, 69% of the Americans used some type of social media in 2018 (Social Media Fact Sheet, 
2018). The huge user base renders social media powerful to create population-level change.  
 
Based on the definition of mass media interventions by Clement (2013) and the definition of 
social media intervention by Welch (2016), we define social media intervention as one that uses 
channels of communication intended to achieve online two-way communication and interactions 
with a target audience (Clement, et al., 2013; V. Welch, 2016). Referring to Rogers and Storey 
(1987). The intervention needs to satisfy the following four requirements: (a) having specific 
outcomes or effects, (b) involving a relatively large number of individuals, (c) within a specified 
period of time, and (d) through an organized array of communication/interaction activities (Noar, 
2006). Because social media intervention techniques are not fully developed yet, this review did 
not require the involvement of a large number of participants. Small scale interventions can also 
provide valuable information and experience. For some of the social media interventions that 
contribute to reducing mental illness stigma, their primary goals might be something else. For 
example, while some interventions aim at promoting mental health services utilization rates, the 
stigma is also reduced in the process (Booth, Allen, Jenkyn, Li, & Shariff, 2018). Those types of 
communications are also counted as social media anti-stigma intervention in this review.  
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Social media interventions vary in the extent to which they target a specific audience. For 
example, some are designed for college students, some are aimed at reaching adults. However, 
88% of people who are 18- to 29-year-olds indicates that they are users of social media. The 
percentage decreases as the ages increase (Smith & Anderson, 2018). The user base of social 
media somehow constrains the potential audiences that interventions could reach. Social media 
appears to a more plausible tool to target young people. Besides, interventions address different 
stigma types. Normally, they target reducing only one type of stigma from all types of stigma 
mentioned earlier. However, the interventions may also have an effect on reducing other types of 
stigma. Moreover, the stigma is also constrained by the kind of mental health issues on which the 
interventions focus—mental illness in general, a sub-category (like serious mental illness), or a 
specific condition (like depression) or all stigmatized health issues. The interventions may also 
exploit different social media platforms together or only use one of them. In addition, the time 
period and the scale of interventions may vary. They can be as short as one month or as long as 
many years, involving people from specific colleges or all over the world.  
 
 
How the intervention might work 
 
Social media can be a strong tool for combating mental illness stigma. It belongs to mass media 
because of its ability to reach a large audience. The birth of social media was much more recent 
than traditional mass media (like newspaper, radio and television). Therefore, we call it new 
mass media. Social media could be seen as an extension of traditional mass media. Similar to 
traditional mass media, it has the ability to spread messages to a large population in a short time; 
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and thus, it enlarges the effect of interventions. Before social media came to the stage, traditional 
mass media had been widely used for interventions of reducing mental illness stigma and proved 
to be effective at reducing prejudice (Clement, et al., 2013). Because social media is a number of 
mass media,  persuasion and behavior change theories/models used in mass media interventions 
still work properly to guide and support social media intervention, like cultivation theory, social 
learning theory, social influence theory, and theory of planned behavior (Noar, 2006; Stout, 
Villegas, & Jenni, Images of Mental Illness in the Media: Identifying Gaps in the Research, 
2004; Young, Russell, Robinson, & Barkemeyer, 2017).  
 
Besides inheriting almost all the advantages of traditional mass media interventions, social media 
interventions offset shortcomings traditional mass media interventions had before. The biggest 
and most important shortcoming of traditional mass media interventions is the lack of 
interaction, which can be seen as a crucial element of effective behavior interventions based on 
social influence theory (Abrahamse & Steg, 2013). Social contact and face-to-face 
communication are the most effective way to change stigma (Thornicroft, et al., 2016; Corrigan, 
Markvwitz, & Watson, 2004). While traditional mass media can only achieve one-way 
communication, social media increases the social contact and provides more chances for users to 
communicate face-to-face freely, without geographic constrains. Additionally, the anonymity of 
social media protects user’s privacy, which is vital for sensitive stigmatized groups. Without 
danger of being identified by others, they are more likely to disclose their feelings and health 
conditions.  
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For people who are stigmatized, interacting with others who have the same problems provides 
them with experiences, hope, encouragement, and companionship (Goldsmith, 2011). The 
mutual peer support helps them to be more confident in combating self-stigma (Naslund, Grande, 
Aschbrenner, & Elwyn, 2014). Users can potentially find others with similar conditions more 
easily and benefit from group participation (Lawlor & Kirakowski, 2014; Lawlor & Kirakowski, 
2014). The interactions occur intensely in online support group (OSG), which provides a safer 
environment to discuss sensitive issues (Buchanan & Coulson, 2007). OSG provides its 
participants with empowerment, peer support, and experiential knowledge (Barak, Boniel-
Nissim, & Suler, 2008). Identifying with social groups can benefit members’ self-esteem, 
reducing uncertainty about oneself and fulfilling a sense of belonging (McKenna & Bargh, 
1998). For the general public, contact-based stigma changing interventions are often more 
effective than education interventions (Corrigan, 2014). Interacting with stigmatized people can 
offer the chance for correcting their inaccurate concepts of mental illness and change their 
attitudes. 
 
Another noticeable strength of social media is the flexibility of modifying the details and 
directions of the intervention. With the immediate accessible feedbacks, it is more convenient for 
researchers and practitioners to monitor the intervention process and adjust, if necessary. Other 
advantages of social media interventions include cost-effectiveness, greater accessibility, and 
unlimited time. Using or incorporating social media in anti-stigma interventions has the potential 
to be the mainstream approach in decreasing mental illness stigma practices.  
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Summary of the background 
 
Mental illness, which can cause a person functional difficulty, is an urgent health issue awaiting 
a better solution. Without reducing stigma, the process of alleviating mental health problems will 
be difficult and unpromising. To reduce the stigma, social media intervention may be a unique 
and useful approach based on its strengths of promoting interaction, being low-cost, and 
reducing time and space constrains. To better understand we should consider the following 
questions: (1) What kind of social media has been used in those interventions? (2) How has 
social media been used in those interventions (by itself or in combination of other media)? (3) 
What is the effect of social media on mental-illness-stigma stigma reduction?  
 
A literature review was conducted, where relevant interventions were identified through a search 
of databases and other sources. By analyzing those existing interventions all around the world, 
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 Chapter 3 Methodology 
 
Study Design 
This review exploits rapid review approaches, which consume less time to complete, 
compared to standard systematic review, without losing the transparent, unbiased, and 
reliable characteristics (Hartling L, 2015). We included interventions of randomized 





To identify proper articles, two databases were searched—MEDLINE via EBSCO (1950 - 14 
July 2018) and PUBMED via NCBI (1950 - 14 July 2018). Search results were limited to 
English language articles.  
 
The publish date was constrained from 2011-2018. Since 2011, more than fifty percent of the 
population in the U.S. have used social media; the number increases every following year 
(except in 2018). Also, in 2011, the number of social media users exceeded 1 billion 
worldwide  (Social Networking Reaches Nearly One in Four Around the World, 2013; 
Number of social media users worldwide from 2010 to 2021 (in billions), 2017). Therefore, 
we chose 2011 as the date to begin the search. 
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Key terms to used identify relevant studies included the following: mental illness, mental health, 
depression, anxiety disorders, bipolar disorders, social media, forums, Facebook, Twitter, 
Instagram, stigma, stereotype, prejudice, and discrimination. The Boolean/Phrase is ("mental 
illness" OR "mental health" OR "depression" OR "anxiety disorders" OR "bipolar disorders”) 
AND (“social media" OR "forums" OR "Facebook" OR "Twitter" OR "Instagram”) AND 
(“stigma" OR "stereotype" OR "prejudice" OR "discrimination”). The keyword “intervention” is 
not included, because interventions’ meaning vary in different circumstances. Moreover, some of 
the interventions may use words like “campaigns” or “programs,” which cannot be found with 
the keyword “intervention.”  
 
Abstracts and full texts of articles, identified by the database search, were screened to assess 
relevance to the aims of this study. In addition, UTLIB and reference lists of those articles were 
also searched to identify additional studies of interest. 
 
To be included, studies were required to meet the following criteria: (1) They must be published 
in English. (2) They described an intervention incorporating social media with either the primary 
or secondary aim to reduce mental illness stigma or reduce stigma related factors. (3) The two-
way interaction must be included in social media use, (4) The studies reported original research 
of a quantitative, qualitative, or mixed methods design, (5) They did not only include participants 
under 18 years. (See Figure 2. Criteria for Included and Exclude Interventions) 
 
By mentioning two-way interaction, we emphasized the ability and expectation to give/receive 
responses and feedback among the participants. For example, if you used email to send notice, 
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without expecting the reply, then the email cannot be seen as a social media. The interaction on 
social media did not include the human-computer interaction. It only indicates interactions 
among users/participants. Human-computer interaction is like the quizzes in online education 
programs or, alternatively, like the conversations between a Non-Player Character (NPC) and 
players in video games. Interactions among users/participants indicate that the people interact 
with each other. They intend to convey and receive messages from another human rather than the 
computer. In addition, publications were excluded if the status between groups or participants in 
two-way interaction is not equal, such as some types of online therapy/treatment and online 
education interventions. More often, those types of interventions, which took advantages of 
social media, emphasized the convenience, privacy, and low cost rather than the interactive 
characteristic. However, some online therapies do add interactive components into their 
interventions. The first type of interaction was from therapists. Although it was proved to be 
more effective than non-support interventions (Spek, et al., 2007), it was not the interaction that 
this review needs, which can bolster the peer support and group identification. Those kinds of 
interactions were more like assistance rather than communications. Another type of interaction 
was a forum where people can interact with other users. This method proved to be better than the 
ones without forums (Todd, Jones, Hart, & Lobban, 2014; EvansLacko & Thornicroft, 2012; 
Todd, Jones, Hart, & Lobban, 2014). Furthermore, social contact was most effective when there 
was equal status between groups or participants. The interventions that only contained 
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Figure 2. Criteria for Included and Exclude Interventions  
 
Selection of Studies 
By examining abstracts and full texts (when the abstracts were not able to provide sufficient 
information), we included the papers that assessed the effects of anti-stigma social media mental 
health interventions and met to the criteria stated above. In addition, we included the relevant 











The limited literature available in this area did not support conducting a statistical analysis when 
combined with the results. Therefore, instead of meta-analysis techniques, literature review is the 
method we use to analyze the articles included in the final set. Basically, we answer the three 
questions by comparing the interventions and research. With this information, more guidelines 
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Chapter 4 Results 
 
Through the literature search, 140 records were found in the above databases on 26 July 2018 
(Figure 2). Duplicates were removed, leaving 72 citations. In addition, 3 articles were 
identified in UTLIB (the Library of the University of Texas at Austin) as relevant. Based on 
title and abstract alone, 10 were retained for full-text review and were assessed for suitability 
of being included, with one review (Brijnath, Protheroe, Mahtani, & Antoniades, 2016), in 
accordance with the inclusion and exclusion. During this process, four more papers were 
excluded as they did not meet the inclusion criteria of this review (see Figure 3. 
 PRISMA Flow). As a result, 6 [1,3,5,6,7,9] articles were retained for inclusion.  
 
By examining the one review (Brijnath, Protheroe, Mahtani, & Antoniades, 2016) and the 
reference lists of other six articles, four [2,3,8,10] more articles were found to be eligible for 
inclusion. The final set included 10 articles. The articles were numbered 1-10 in Part I of 
References, according to the publication date (organized from oldest to most recent) and 
were referred to in Chapter 4 and Chapter 5, by their numbers. The detailed information of 
interventions and studies is shown in Figure 4. “Social Media Interventions Related to 
Reduction of Mental Illness Stigma,” and Figure 5. “Research Evaluating Social Media 
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Types of Studies 
 
Of the included studies, two articles reported on the same intervention, In One Voice, by 
similar authors with different emphases [3,6]. While another two articles reported on Time to 
Change program with different focuses by different researchers [7,10]. In order to 
distinguish among different interventions and research, Figure 4. “Social Media 
Interventions Related to Reduction of Mental Illness Stigma” and Figure 5. “Research 
Evaluating Social Media Interventions Related to Mental Illness Stigma”  were established. 
Whereas Figure 4. “Social Media Interventions Related to Reduction of Mental Illness 
Stigma” was for interventions, Figure 5. “Research Evaluating Social Media Interventions 
Related to Mental Illness Stigma” was for research.  
 
  
























Figure 3. PRISMA Flow  
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Geographically speaking, four studies were conducted in England [1, 6, 7, 10], two studies 
were from the Australia [2, 8], four studies were from North America (three from Canada [3, 
5, 9] and one from the U.S. [8]), one study was conducted in Asia (Hong Kong) [5], and one 
study was conducted by Australia and the U.S. together [9]. All of the reviewed studies 
quantitatively explored the effects of the intervention on stigma, attitudes toward mental 
health issues, mental health literacy, and health outcomes. Four of the studies were complex 
interventions comprising of two or more components [3, 6, 7, 10].  
 
Among the 10 interventions, five of them were large scale interventions (In One Voice 
campaign [3, 5], Time to Change (TTC) antistigma programme [7, 10], Bell Let’s Talk [9]) 
which included both multi-components and multi-year strategies. The others were small 
interventions and were usually created by the researchers themselves. According to the types 
of intervention, In One Voice campaign, TTC programme, and Bell Let’s Talk were social 
marketing interventions, which referred to exploiting mass media to address social issues 
using the same mechanisms operating in advertising and marketing (Clement, et al., 2013). 
Except for In One Voice campaign, the other two incorporated varied media platforms, like 
national television, print, radio, phone, and so on, not including social media. The media use 
was elaborated in the What kind of social media were used part. In addition to social 
marketing, four of the them were online therapy/treatment interventions [1, 2, 7, 8]. They 
developed from traditional therapy/treatment methods and take the advantages of internet and 
social media to reach more people at low cost, as well as increase interactions among 
patients. The last type of intervention used a fully automated, Web-based, social-network 
based electronic game to enhance mental health knowledge and problem-solving skills  
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among users [4]. Social media platforms, such as Facebook, were used to increase player 
retention and extension. The detailed analysis of those interventions can be found in the 
following chapters and Figure 4. “Social Media Interventions Related to Reduction of 
Mental Illness Stigma” and Figure 5. “Research Evaluating Social Media Interventions 






Across the 10 interventions, half of the studies (five) recruited participants with mental 
illness issues [1, 2, 6, 8, 9] and other half (five) focused on the general public [3, 4, 5, 7, 10]. 
For interventions focused on the general public, all four of them were interested in youth [3, 
4, 7, 9] and one of them focused on adults in their mid-40s and younger [10]. Considering the 
low total population of patients with certain illness, only two studies among all of the 
experiments that involved patients focused on youths, even though they had more potential 
access the social media [6, 9]. Most of the research had no age limitation. For stigma type, 
six of papers focused on public stigma (related) [3, 4, 5, 7, 9, 10] and five were self-stigma 
(related) [1, 2, 6, 8, 9]. As the large population of Bell Let’s talk target audiences, they 
included both stigma types: self-stigma and public stigma [9]. Most of the papers (six of 
them) discussed AMI [3, 4, 5, 7, 9, 10] and four of them discussed bipolar Disorder [1, 2, 6, 
8]. Interestingly, for the large-scale intervention, the populations of target audiences were 
totally more than 2.5 million [3, 5, 7, 9, 10].  
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Figure 4 Social Media Interventions Related to Reduction of Mental Illness Stigma 
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What kind of social media were used  
 
As one of the main objectives of this review, it is critical to grasp which kind of social media 
the researchers used in different interventions. Because this review focused on the usage and 
effect of social media, only the social media components were emphasized in this analysis. 
For social marketing interventions, social media was widely used. The In One Voice 
campaign was a brief social media intervention with an emphasis on public education [3, 5]. 
The website (mindcheck.ca) played a central role in its youth mental-health-literacy strategy. 
People were able to visit the website and explore mental health screening tools and 
educational materials. They were also able to submit and view video pledges. This function 
added the “social” characteristic to the website and made it more interactive. Other than 
listservs, Facebook, Twitter and YouTube were used to reach youth and young adults in this 
intervention along with other traditional mass media platforms. Similar with In One Voice, 
the Time to change (TTC) program also used a wide range of social media to produce 
community-wide behavior change, like Facebook and Twitter [7, 10]. For Bell Let’s Talk, a 
yearly mental health awareness campaign, the public was encouraged to be active in multiple 
social media platforms [9]. Since the second year, social media became the primary tool to 
engage audiences; and Twitter turned into the central platform for donation activity (“they  
promised to donate $0.05 in Canadian dollars to mental health research and programing for 
every retweet of the @Bell_LetsTalk campaign tweet”). In following years, the hashtag 
function (#BellLetsTalk) was fully used for donation across a variety of social media 
platforms.  
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In those social marketing interventions, social media played a central role in all the activities. 
Whereas, online treatment/education interventions usually used social media as a 
complement to its main activities, like a randomized, between-groups study [2]. In this study, 
interactions were enhanced by incorporating a two-way communication by e-mail between 
participants of the Bipolar Education Program (BEP) [2] and “Informed Supporters,” who 
had the past experience of successfully managing their conditions. Similarly, all of other 
three psycho-educational programs, Beating Bipolar [1], MoodSwings 2.0 [8], and Living 
with Bipolar (LWB) [7], used online forums to increase communication among users 
throughout the trial. The forums were moderated, to avoid posts or discussion that 
inadvertently included information containing private or distressing contents that should not 
go online. For the LWB program, the monitoring also included responding to risk issues and 
answering questions. 
 
In addition, social media can be used for games, just like Ching Ching Story [4]. It was a 
web-based “social game” created for mental health education. Being different from 
traditional electronic games, “social games” are based on social networks. Ching Ching Story 
was such an intervention that used Facebook as its platform to offer the game.  
 
Overall, varies of social media were used in anti-stigma interventions. Facebook and Twitter 
were the most common social media used;  and discussion forums were normally used in 
psycho-education treatment interventions.   
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How social media were used in those interventions 
 
Websites were included, by almost all the interventions, in this review as the primary 
platform. However, only In One Voice regards websites (mindcheck.ca) as an interactive 
platform [3, 5]. It contained mental health screening tools and educational material and also 
interactive functions, where people can upload videos to express their support for families or 
friends with mental health issues on the website. These functions allowed the website to offer 
interaction with other uses—and therefore the eligibility to be consider as social media.  
 
Besides the website, Facebook, Twitter, and YouTube were also popular, especially in social 
marketing interventions [10]. The basic usage of these platforms was to convey messages. 
Because social media was most popular among young adolescents [11], it was usually used 
to reach target audiences in this age range for delivering content, such as public service 
announcements (PSA) [1, 3] and advertising [10]. Additionally, social media was also used 
for encouraging health-related behavior, such as starting a conversation about mental health 
with someone else [10]. In contrast with these two usages, Bell Let’s Talk focused on the 
hashtag and the “at (@)” function of social media [9].  
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The last type of usage of social media was the “social game”. This kind of game was born 
with high interactive characteristics, which were promising for encouraging social support 
(Manago, Taylor, & Greenfield, 2012) and increasing the engagement and retention of 
participants (Poirier & Cobb, 2012). Ching Ching Story used Facebook as the platform for 
operating [4]. When playing Ching Ching Story, the record was shared among friends. 
Players could interact with each other through many ways, such as sending gifts. They were 
also encouraged to invite their friends to join the game. The use of social media by “social 
games” was unique. “Social games” were rooted in social media and the relationship between 
game content and social activities was much closer.  
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Furthermore, we cannot ignore the use of online psycho-education interventions in the forum. 
Although it usually appeared as an complement for the treatment, its wide usage by relevant 
interventions proves it to be a critical area for research. Peer support forums primarily 
function as a helper for understanding the materials in the trial. Participants can discuss the 
modules/content of treatment by posting messages as well as leaving comments [1, 6, 8]. The 
forums also can be used for self-introduction and off-topic discussion [6]. The posts on 
forum were usually moderated and monitored by professionals, which were called 
moderators. They had different responsibilities, power, and principles in different 
interventions. In general, their job was to keep the forum free from profanity, negative 
language, and privacy leaks [1, 6, 8]. Some of the moderators needed to answer questions 
about the module content [6]. Another way of using asynchronous two-way communication 
in psycho-education treatment is sending emails. Experienced peers who had previously 
managed their own mental health issues successfully, could be paired with the participants of 
the treatment. While the interaction was ensured, the group identity may lack this kind of 
intervention.  
 
Overall, the website was widely used but usually not in an interactive way. Facebook, 
Twitter, and YouTube were popular mainly because they could reach the target audience 
better. They were used to spread the message similarly to traditional mass media. However, 
some of the interventions utilized the interaction functions of social media like hashtag and 
“@”, as well as inviting friends to join the game. Forums and email were used in psycho-
education treatment and commonly moderated by professionals. Participants could discuss a 
large range of topics besides the module content.  
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What is the effect of social media  
 
The interventions were created to influence users, to make changes, and produce effects. 
Whether the effects were achieved, identifying which part of the intervention contributed to 
the effects required evaluation by research and studies. An intervention may have many 
effects and factors that account for the effects. In this review, we focused more on social 
media factors and emphasized stigma-related effects. 
 
When the stigma types targeted in interventions are undefined or defined as personal stigma 
[3, 5], the actual types of stigma that were influenced depend on the types of target 
audiences. If the intervention reached psychiatrics, then the stigma type was provider stigma. 
Thus, we define those kinds of intervention target as “any kind of stigma”. The stigma types 
focused by social marketing interventions were usually undefined. Because social marketing 
interventions were often targeted to a large range of audiences, all kinds of stigma could be 
decreased as a result. For psycho-education interventions, undoubtedly, self-stigma related 
factors (like mental health literacy [4], self-disclosure [10], recovery [6], and well-being [1]) 
are usually the targets. 
 
Social media can effectively communicate the messages to target audiences related to the 
intervention and attract the target audiences to visit the website of the intervention for mental 
health issues [3, 5]. Therefore, social media interventions can improve campaign awareness among 
young adults both in short term [3, 7, 10] and long term [5]. The effect was better when respondents 
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knew someone with a mental health issues, like a family member or close friend [3, 10]. Facebook 
and Twitter worked better in increasing campaign awareness than the website by attracting more 
visits [7]. Campaign awareness predicted better knowledge, attitude (less stigma), and intended 
behavior [7, 10].  
 
The “social game” had the ability to raise the awareness of mental health and improve the 
mental health literacy [4]. However, social media interventions may not work in imparting 
knowledge and skills to youth and young adults about assisting others with mental health [3, 
5]. The attitude of mental health issues had both a short-term [3, 7] and a long-term 
improvement after social media interventions [3, 5]. Their beliefs regarding the 
dangerousness of people with mental health issues were decreased and they were more likely 
to invite those people of their home, which meant that the social distance was reduced [3]. 
This reduction was more significant in the long term than the short term [5].  
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Besides awareness, knowledge, and attitude, behavior was also a critical target in social 
marketing intervention. For online behaviors, which occurred on the internet, social media 
encouraged the visits of target audience to the websites, Facebook, and Twitter [3, 5]. It also 
allowed participants to “Like”, “Comment,” and “Retweet”/ “Share” the relevant content. 
Hashtags and “@” were used to increase the engagement and participation of target 
audiences in the intervention [9]. Besides, positive behaviors in real life were also found after 
social media interventions [7, 10]; for example, participants were more likely to discuss 
mental health topics with others [3] and to increase their mental health visit rate to primary 
health care providers [9]. However, social media interventions fail to encourage peer support 
behaviors [3, 5]. It may increase the adherence of participants [2] and completion of modules 
for the treatments [6]. Compared with unsupported psycho-education treatments, the ones 
with interactive social media produce a better treatment effect in reducing depression 
symptoms [2, 8].  
 
One interesting insight was found across those interventions: Females seemed to like a better target 
audience than males. Females were associated with a higher likelihood of campaign awareness 
[10] and were more likely to be continually exposed to the campaign in the long term [5]. Better 
knowledge after the intervention was also detected in females [10]. Besides, stigma was more 
easily decreased among females rather than males [3, 10]. Females also performed better in 
behavior change, such as mental health visits [9]. In psycho-education treatment, females 
completed more workbooks [2]. One of the reasons may be that females use the Internet more for 
communication and SNS, while males are more like to play games and go online for entertainment 
(Lim, K, & EB, 2011; Joiner, et al., 2012). This also partly explained why, in the “social game,” 
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no significant difference was found between males and females related to the effectiveness of the 
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Chapter 5 Discussion 
 
The goal of this review is to answer the three questions: (1) What kind of social media was used 
in those interventions? (2) How was social media used in those interventions (by itself or in 
combination with other media)? (3) What is the effect of social media on mental-illness-stigma 
stigma reduction? The relevant social media interventions in the past seven years have been 
limited, with few published articles found in the databases. As a result, consistent patterns are 
hard to draw. Besides, research examining social media and stigma has been quite limited in 
scope. Most of them indirectly measured stigma by studying stigma-related factors. Additionally, 
no specific stigma was addressed by the interventions. Normally, articles focused on “personal 
stigma” or just “stigma” to generalize different stigma types. More accurate social media 
interventions are needed to address particular stigma and more research is required to figure out 
the exact solutions for different stigma in the future.  
 
Fortunately, more and more types of social media platforms are being used in interventions, like 
Facebook, Twitter, and YouTube. Another breakthrough is in social media’s increasingly 
important role in interventions. Normally, research focus more on social media’s abilities in 
delivering health resources and education to users  (Peek, et al., 2015; Birnbaum, Candan, Libby, 
Pascucci, & Kane, 2016; Lam, Tsiang, & Woo, 2017) and providing data and information to 
researchers (Gajaria, Yeung, Goodale, & Charach, 2011; Joseph, et al., 2015; Choudhury, 
Kiciman, Dredze, Coppersmith, & Kumar, 2016; Reavley & Pilkington, 2014; Widemalm & 
Hjarthag, 2015).  However, in this review, we found social media performed well when they 
used interventions as a critical tool for increasing interactions. Research shows social media use 
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to be increasing the awareness of the interventions, promoting user engagement of psycho-
education treatments, increasing knowledge of mental health issues, improving the attitude 
toward mental illness, decreasing stigma, and facilitating change of some health behaviors, like 
mental health visits. Especially, those effects are more significant for female participants, except 
the effects of “social games.”  
 
The game on social media is a new way to approach stigma reduction. It combines the 
education/promotion with entertainment within a highly interactive environment. Participants 
feel less bored when they play the games. The sharing and inviting functions provide a sense of 
community as well as a competitive environment. Under these circumstances, participants 
potentially pay more attention to and find more joy in mental health materials. Knowing that 
males may be less active than females in social media interventions, the use of a “social game” 
also can be a promising way to target males. 
 
The findings of these new uses and applications of social media are quite encouraging, like 
combining donation and “hashtag”/ “@” usage. However, the possibilities of those special social 
media functions are still waiting to be explored more. Future interventions could focus on the 
interactive functions of social media, such as encouraging “Sharing” and “Comments.” 
Moreover, recent research reveals limited creativity or novelty in the manner of applying social 
media in online treatment for mental health, suggesting a failure to take full advantage of the 
potential of social media use. Most of the forums lack the incentives for encouraging the 
interactivity among participants. For example, Beating Bipolar has sent reminder emails to 
participants to invite them to access the education content. However, they did not send emails to 
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remind participants to be active in the forum. None of them uses forms of social media other than 
forums. Actually, Facebook, Twitter, and other social media platforms are all possible substitutes 
or supplements for forums. Considering the benefits that social media may bring to online 
treatment, it is necessary to expand the types of social media used and to design more methods to 
encourage participants take advantage of the potential of social media in addition to treatment. 
Luckily, Gliddon, et al., (2018) already noticed the potential of social media and a further “in-
depth evaluation of forum engagement within the MoodSwings 2.0 program is currently 
underway” [8]. Hopefully, findings from this “in-depth evaluation” will provide a deeper 
understanding of social media usage for future research. 
 
Besides the lack of novelty in previous research, little is known about which factors/usages of 
social media contributed to which specific effects. We know that social media is effective, but 
we do not know how. More detailed examination, by breaking down the different social media 
types and analyze their composition, could contribute to a better understanding of the underlying 
mechanisms and provide us new insights. For example, we do not clearly understand why social 
distance has decreased. For example, In One Voice found that participants’ beliefs about the 
dangerousness of people with mental health issues were decreased and they were more likely to 
invite those people of their home. However, In One Voice used multiple media and social media 
platforms, like Facebook, Twitter, YouTube, and so on. We do not know whether the effects are 
produced by using Facebook or Twitter. Is it related to “Likes” or “comments?” The reason why 
participants change their mind about people with mental health issues may be because their 
friends share some information to them or just seeing the advertising.  Only after we know which 
parts of social media (e.g., pictures, text, “Likes”, leader board of “social games”) work in which 
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ways (e.g., increasing a sense of community, boosting confidence, increasing participants), can 
we design appropriate interventions for achieving specific goals (e.g., awareness, attitude, stigma 
reduction, behavior) aimed at specific audiences (e.g., female, male, young adults).   
 
In conclusion, the use of social media in interventions, which potentially can decrease mental 
illness stigma, has been shown to have considerable potential by a variety of research studies and 
practices in relevant areas. The effects are particularly noteworthy in females, even more than in 
males. Further research is required to deconstruct the dimensions and characteristics of the 
different types of social media to find the inner logic and mechanisms, which could boost their 
effectiveness. In turn, our better understanding of how social media “works” in communicating 
these health-related messages will enhance development of more precise models or techniques to 
access its effects on reducing mental illness stigma. Further interventions are needed to explore 
multiple social media platforms in different ways and develop strategies based more on its 
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Glossary 
• Any mental illness (AMI): AMI includes all recognized mental illnesses, whereas only a 
small subset of AMI is called Serious mental illness (SMI) or Serious mental illnesses 
(SMIs), see Serious mental illness (SMI) / Serious mental illnesses (SMIs). 
 
• Courtesy stigma: People who are associated with the group may also be stigmatized by 
others. This is so-called courtesy stigma. 
 
• Discredited stigma and discreditable stigma: Discredited stigma are visible to the public. 
While discreditable stigma can be hide from others. 
 
• Mental illness: “health condition that changes a person's thinking, feeling or behavior (or 
all three) and that causes the person distress and difficulty in functioning”. 
 
• Provider-based stigma: Provider stigma happens when health providers embrace the 
stigma. 
 
• Public stigma: Public stigma is when the general public endorse stereotypes, prejudice 
and discrimination toward specific group. 
 
• Self-stigma: When people in stigmatized group know and accept these stereotypes and 
prejudice, self-stigma occurs.  
 
• Serious mental illness (SMI) / Serious mental illnesses (SMIs): “persons aged 18 or 
older who currently or at any time in the past year have had a diagnosable mental, 
behavioral, or emotional disorder (excluding developmental and substance use 
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disorders) of sufficient duration to meet diagnostic criteria specified that has resulted in 
serious functional impairment, which substantially interferes with or limits one or more 
major life activities”. 
 
• Social media: internet-based platform, where users can create and exchange the user-
generated content, as well as interact with each other and with all kinds of formal and 
informal identities. 
 
• Social media intervention: one the uses channels of communication intended to achieve 
online two-way communication and interactions with a target audience. 
 
• Stereotypes, prejudices, and discrimination: Stereotypes happen when the public 
identifies and labels the differences among groups. They are negative public beliefs and 
attitudes. When people endorse the stereotype, prejudice occurs. What follows is 
corresponding behavior, or say discrimination, toward that group. People would separate 
“us” from “them”. They may run away from people who have mental illness or criticize 
the laziness of people who experience the pain of depression. 
 
• Stigma: “an attribute that is deeply discrediting”, which reduces the individual "from a 
whole and usual person to a tainted, discounted one". 
 
• Structural stigma / institutionalized stigma: its subjects are constitutional practice, laws, 
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